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~STATE OF CALIFORNIA _
OFFICE OF THE COMMANDING GENERAL _
STATE MILITARY FORCES - MILITARY DEPARTMENT
. 2829 Watt Avenue - P.0. Box 214405
- Sacramento, California 95821

Change
Ng. 1 S 11 May 1979

Medical Service
MEDICAL CARE

CAL ARNG Supp?emeht T to NGR 40-3, 15 January 1979, is éhanged as_folwas:

1, In Table of Contents, as reads "Appendix 8. Letter of Notification
(CAL ARNG Form 4-4)"is changed to read "Appendix B Letter of Notification
(CAL ARNG_Form”40-4)". .

2. In paragraph 8c(1)(a)1, PROCEDURE FOR OBTAINING MEDICAL CARE, as reads

/,f’”CAL ARNG Form 4-5" is changed to read "CAL ARNG Form 40-5".

3. In:péragraph 1Tc(4), PAYMENT FOR MEDICAL CARE, line 1, as reads T(CAO
NG Form 40-6-1)" is changed to read "{CAL ARNG Form 40-6-1)" and line 9, as
reads. "Item 5" is changed to read "Item 4" :

Z/f!v:"As_v'e_za.ds:''-'Adt:fAf::e'_nd‘ices 8, C, and D" is changed to read "Add Appendices
B, C and DV I '

—s. File this change in front of the publication for reference purposes.
(CAPA-AC)
BY ORDER OF THE GOVERNOR:

OFFICIAL: FRANK J. SCHOBER, JR.

JR-cngy Major General
;gf;,fﬁny Commanding -
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STATE OF CALIFORNIA _"' :
OFFICE OF THE COMMANDING GENERAL R
STATE MILITARY ‘FORCES - MILITARY DEPARTMENT
2829 Watt Avenue - P.0. Box 214405 :
Satramento, Caleorn1a 95821

CAL ARNG Supp1ement 1 : e SR
- to NGR 40-3 R o o 15 January 1979

”MedicaT Service
MEDICAL CARE

Issue of further supplements to this regulat1on by subordinate
commanders 1s prohibited, unless spec1f1ca11y approved by OCG SMF

'NGR 49.3 15 December 1978 is supplemented as fol1ous IR ¥
g ” ﬁbt _

Page 1, TABLE OF CONTENTS. Add the fol'lowing i ”"F" u e

Append1x B Letter of Netification (CAL ARNG Form -4 ;

Appendix C Meds Plan Quick Sheet (CAL ARNG Form 40-5

Appendix D “Travel Orders and Authorization for Treatment
. (CAL ARNG Form 40-6- 1}

Page 4, paragraph 8b(2) PROCEDURE FOR OBTAINING MEDICAL CARE. - Add the
fo?lowing -

'Not1f1cat1on may be made on CAL ARNG Form 40-4.- (Append1x B)

'~ Page 4, 'ara'raph 8c(1)(a)1 PROCEDURE FOR OBTAINING MEDICAL CARE. Add
the '0'jow1ng

Commanders and medical officers will maintain a 11st of medical facilities
immediately ‘available to each tra1n1ng site where they have responsibility
to refer patients. CAL ARNG Forml yy be used far: this purpose.

(Appendix.C) T oL T

Page 4, paragraph 8c(1)(a)2 PROCEDURE FOR OBTAINING MEDICAL CARE. Add
the fo11ow1ng

CAL - ARNG Form 40-6 1 w111 be used for this purpose. (Appendix D)

Page 4, paragraph 8c(2) PROCEDURE FOR OBTAiNING MEDICAL CARE._ Add the
follouing . .

CAL ARNG Form 40-4 may be used for not1f1cat10n. (Appendix B)




CAL ARNG Suppl 1 tq'NGR:40-3’w_ 15 January 1979

_Ra e 7, ara ra h IIc PAYMENT FOR MEDICAL CARE. CAL ARNG Provisional
' - cited in para 11c(2) Add

' ie
subparagraph {4) after subparagraph (3).

(4) Travel Orders and Authorization for Treatment (CAO ARNG Form
40-6-1) will be prepared each time a member is referred to a civilian
medical facility for treatment. This letter order is issued by battalion
level headquarters and higher. See reverse of form for instructions. A
CAL ARNG:Provisional Form-2173 will be furnished the medical facility upon
first visit. The CAL ARNG Provisional Form 2173 must be complete except
for Section I and must be signed by the unit commander or an officer
acting for him. The comgonent of the member being referred for treatment
will be entered in Item of the CAL ARNG Provisional Form 2173 (i.e., CAL
ARNG, USAR, Army) v e .\_4

Append1x'I NOTIFICATION OF INJURY. Add the fol]owing~

NOTE: CAL ARNG Form 40-4 1ncorporates the 1nfornation required by this

format. C

'. - - L] & L ) N ’
Add Apeﬂches '8, C and D. "f’ i
(CAPA-AC)

BY ORDER OF THE GOVERNOR:

FRANK J. SCHOBER, JR.
Major General -
Commanding

—



15 January 1979 CAL ARNG Suppl 1 to NER 40-3

APPENDIX B
LETTER OF NOTIFICATION - . {date) - {tetterncad} :
{See pira Bh(Z), 8e{2), 8F & App [, DGR 40-3-For yse) 15 Sep 77 gglg"Pigian, gOth A
—— —— ] er Lane
SUBJECT: Hcdlc_al Care and/or Hospitatizatfon Beyond the End af Training Timbucktog, CA . 94237
TRU: Channels | 70: Chicf, NGB, ATTH: NGB-ARS _ ™y

1.

Personal Oata: {Name, $SN, Hank, Unit, Heme Slatian)
In dccardance with para 8, NGR 40-3, Hotification of Medical Care is fufnished for theffolloyhng fndividual:

2.

 Fog, Frsnk 0., 226-5L-5857, SPL, Co B 2d Bn 150th TA /7

Facts Surrounding Onset of Diseise or Injury:

Type Training:. (x)  I0T () A . () FIO
Inclusive dates of training: 9-10 Jan 77

Place af injury or anset of disease: Timbuektoo, Cald rnia _
Date incurred: . 9 Jan 77 Dlagnesis: Fx of .

LD Status: { ):Mo { } Yes, Date and Office of Final Deter on:
(X} Pending final determination
o, '
or Difease:

Sunelary of Events Leading Up %o and Surrounding Injur
Member fell from back of moving truck

‘.

©Member vas gi_voh amergency treatment and\prans{erred

Current Status: (Incluces Current Physical Examor Clinica
' Army Médical Facility for

follow up care..

5.

Orug Army Medical Faeility, 15 mi

Hare aud Distance of llearest Federal M

al . Facility: :

6.

Facility utilized 4nd Reason for Usa: {Mame and Addre

Timbucktco Genersl HospitAl, 33k Ne KT tzeto rbucictoo, CA k237
Member was in need of emedgency %atment for susfigted head injuries.

e

7. Estimate of Cost and Duration of Tres
_$ 755,00 Three A2Ugs only.
8. Authentication:
&, (Stgnature and Sigm: b. (Signature and Signature Block of Cosmander)
Representative) .
FOR THE COMAANOER: st ,%E/' "
s o
' GORDON €1, WEBS
1LT, FA, CAL ARMG
Commanding
DISPOSITION: 1 copy to flle & 2 copies to OCG - S8F

i

AL ARG FORM 40-4 -




15 January 1979  CAL ARNG Suppl 1 to NGR 40-3
| | APPENDIX C

L Meds'Plan Qu1Ck Sheet (CAL ARNG Form 40-5)

HEDICAL SERVICE PLAN QUILX SOURCES OF HOSPITAL AND EMERGENCY
' EYACUATION FOR TREATMENT*

B U (snm Title:  Ms0s PYANICK SHEET) .

: (Ffﬁttive dates for-use) . [{Sitel*r. ~7 :

N /17smerstz8a | Camp éé/f?/”gm‘”

' (Unit and- orgamzauon) . Y A

| C’o 3. -?d 27 15074 4
. TREALMENT

—\\ 55 TELEPHONE
\ _

XY 7232/

(7ry)263=992/
AV TFa2=4d927

FACILITY

s

' -"tﬁi‘s'péréi‘.a“ry" '7‘25#’ /:)/5.‘,-; Y

© N Mearest - B O
'f'Ser':?ce f?"r'..gf" /er/ '
Hospital: Me‘ 4’1::/ a + /i '{/ :
- Y

! Ass ined
Y Mititary

4 v X 72 9O
: ---Phyncun' dﬁ?‘ A

Neurest
Civilian -
”Hospital:_/*f

L3z XS+ |,
zom‘ oty .(7_19)349-,2./4'/

"

.753 3 sothSA.

" Pnearest

- gni\;:lé?:n' "y (7/‘/)352-9‘1/0/
‘f 'p,. G Ggagf e’ 4 or 3624972
' ATION _
| LR T, N /07’4 -3 ,y).- | x72é0
| mivitary. e
o Mlbula:ze r,rpéa% /- /é-f/; f.MG?‘ ¥ 7'90/
'ﬁﬁﬂﬁ&' Georgs City 1940 &, B SF | (74)36p-33%0

5,,.4,-10”¢(, . . 6‘,.‘&/’.._c,~f?1-
pagpluammms v

* Th.ﬂsheet does not serve as a medical service plan but may be used as
an anpex or tab to one,
§ ** prepare one sheet for each training site.

R

HOTE: See instructions on the reverse of this;form_.-
w .

- CAL ARNG Form 40-5
c-1



CAL ARNG Suppl T to NGR 40-3 - 15 January 1979

APPENDIX C (Continued)
_Reverse Side of CAL AIiNG'Form 40-5

CHOOSING THE PROPER MEDICAL FACILITY FOR TREATHENT

A.  Treatment in the nearest facility, Cases of serious injury or disease
requiring 1ife saving emergency treatment not available at the place of
training-should be immediately taken to the medical facility having the
needed equipment and personne! which can be reached in the shortest time.

B. Treatment under normal conditions. Injuries and diseases steming
from. State Active Duty are treated at civilian, facilities at the expense
of the State provided they were not caused by the member's own misconduct
or disobedience of lawful orders. Illnesses incident to drill are aiso
treated at State expense when they are 2 direct result-of the training
sftuation, The following are properly treated in a service hospital or
at a civilian facility at Army expense in -emergencies or by special
permission of NGB or. OCG-SMF:

(1) Injuries received in line of duty during drill.

© - (2) Injurfes and diseases caused by (in. 1ine of duty) annual training
or full time training duty or travel directly to or from either.’

{(3) 'Diseases'aﬁd injuries not suffered in 1ine of duty which occur
and need treatment during the period of training. No treatment will be
provided in these cases after the training period ends. '

- Injuries which happen:while a member 1s_going directly to.or from
dri11 are properly treated at a Veterans Adm nistration facility unless
they are csused by the individual's negligence.or miscondust or ire
outside reascnable travel times. B L ‘

_PROVIDING PROPER IDENTIFICATION FOR TREATMENT

Travel Orders and Authorization for Treatment (CAL ARNG Form 40-6~1) will
be used each time a member is referred for treatment awdy from the training
_base or instailation. These orders myst ba prepared and authenticated by

the battalion or squadron headquarters.. They will be used for treatment in
service hospitals as well as c1iiliaq'm¢dicalffacilities. o

FOR - ADDITIONAL INSTRUCTIONS

See the following publications for furtner information concerning 1ine of
" duty fnjuries and diseases and the benefits needed for members:

(1) NGR 37-104-2 and OCG supplement, - Disability Pay .
(2). NGR 40-3 and 0CG supplement - Medical Care |

(3) NGR 600-3 and 0CG suppiement - Liée?ﬁf-nuty'Doteruinat1ons
"(4) CAL. ARNGR §00-7 - State Compeﬁsation | :

c-2

L.
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CAL ARNG Suppl 1 to NGR 40-3
. APPENDIX D (cantinued)
~ ~Reverse Side of CAL ARNG Form. 40-6-1

INSTRUCTIONS FOR PREFARATION OF THE LETTEA FORot ON THE OPPOSITE SIDE OF TWIS FORM

.15 January 1979

1. The Traval Orders and Authorization far Treate
sant Tetier ts only to de used for members wng are
telieved to have iIncurred an Injury or 4 disesse in
Tine of duty, It wil) Be preparad eacn tine the
nember 13 referred for crestent or avaluation, :
Proparz the letier 1# 22 least taven copies. Two
copies will be furntshed to ine priwury service or
clvillan treatment aqency and one cooy will e
furnished to each of the othor aderessees.  Iné

copy will be retatned for the remeer's serionngl authority,
file.  Additienally, infar~skion coples 1aouid be i :
glven to 211 ¢iviliun agencins whe may submit 21lls 1.0 A covy of UA

for sedica) service (e.g., Ragiclogist, amtulance,
atc.). Whan & member i3 referred 10 an ewergency
without thts suthorization, i* will 3a furnished to
&11 dddressees within forty-eigne hours. ‘

T DTSABILITY STATENENT AND REPGRT OF
o ) (T-.‘ﬂ§ Fre* IS AFFECTED BY THE PRIVE

2. fEvery blank will be f111ed 1n each time the lstter
13 used. When the femter 1 referred Lo & Civilien

ahysiclan or facility for aulcatrent care, “Mot hopli-
Wtk sfter "Effecttive dates

blanks for appointre
for making appointrey
An "x" will ba engfred ¢

I, will be attached cB
the primary treatment 4
only.

AUTHORITY:. 32 USC 318 and 319; 37 uSC 204(h}i Seczions M0 and

PRINCIPAL PURPOSES: Ta verify wember's disabi]ity caused by sefvice 3

final diagnogis. Social Security Numder {S51) 13 ysec for 1dgheifi

ROUTINE USES: Used withii the Califernis Army N1ttord) Gua
tredtment in 4 service Nosortal or 4t Govertmest sxpente.

investigations and determinations, %sad by Stite Ccioemsati?

California: to verify entitlenent to State Corpensation &

DISCLOSJRE [S VOLUNTANY: . FaiTure of nertar o hig-phyyfcian )
18 pay=ent- for incapagitatinn of deliy in final dizpaid@ion of rerdwgls cise

*ien mgy redylt in delay
“Wion +9-135204, 23ug?b).

1 have examined and found that _Frank Q. Fo

sS4 . m._.‘ IRy
‘ MAarage} T CISIAT T L
CALIFORNIA Army National Gaard ({s)*

normal military duties. **Disapiec ff

e.'. T

Cause of disability:

3Q Sen 177
~{date]

Nature of th:e"ne'al'ih'g_'ﬁ_rﬂé.'ss-*.- _

Date expected to retyrn to rormal miliNry dutf:_ 2/ Dol 7

{able to perform without Ji\itation)

Current ‘medical profil
(by service physician

_%md

*Strike out inapplicable term, -
"Comp]gt;g__ for periad _of disa_l_:il‘i_t‘,y.

BN L HE N
13| TN

"

privsician’s signature)
" VICIOR C. ATE, M.D.

Ttyped or printad name of physician ind
medical trestment facility)

CAL ARNG Form 40-6-2° 1 May 78 Replaces CAL NG Form 37-28, 15 Apr 76

.
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CAL ARNG Supp! 2 to NGR 40-3

. STATE OF CALIFORNIA
- OFFICE OF THE COMMANDING GENERAL
STATE MILITARY FORCES - MILITARY DEPARTMENT
2829 Watt Avenue - P.0. Box 214405
Sacramento, California 95821

CAL ARNG Supplement 2 -
to NGR 40-3 : ' 19 January 1981

Medical Service
"MEDICAL CARE FOR ARMY NATIONAL GUARD MEMBERS

Issuelbf furtherlsupplements to this regulation by subordinate com-
manders is prohibited, unless specifically approved by 0CG SMF.

NGR 40-3, 15 December 1978, is supplemented as follows:

Page 6, paragraph 9, STATUS WHILE UNDERGOING HOSPITALIZATION. Add subparagraph
e. T

e. Individuals who are disabled by an injury or disease in the line of duty
and disability is not resolved by a MEB/PEB or a return to normal military duty
prior to their ETS will be afforded the opportunity to extend their ETS pending
the resolution of the disability case. The unit/organization will inform the
individual, in writing, a minimum of 60 days prior to ETS that if he/she refuses
to extend his/her enlistment that medical treatment and/or incapacitation pay
will terminate upon ETS date. Further medical treatment and/or compensation
will require the individual to apply to the Veterans Administration. Subject
individual will be required to respond in writing of his/her option prior to the
ETS date. A sample letter is at Appendix E.

Add Appendix E.
{CAPA-AC)
BY ORDER OF THE GOVERNOR:

OFFICLAS Ny, FRANK J. SCHOBER, JR.
AR A o Major General
f\fv * A ‘39; Commanding

OFFICIALY %
RTGHARD GENRYSLEY #
G
AdminjserativecOFticer

hﬂ““imz;::;”“
DISTRIBUTION: - '
A |

>



19 January 1981 - | " CAL ARNG Suppl 2to NGR 40-3
| L APPENDIX E |
. SAMPLE LETTER
UNIT/ORGANIZATION LETTER HEAD

S- (Suspense Date)

_ o : ‘ ' (Date of Letter)
SUBJECT: Cont1nuat1on of Medical Treatment and/or Incapac1tat1on Pay

(Addressed to Injured Individual's Home Address)

1. Your en}istment records indicate that your ETS will occur on

- (ETS date)
2. Under the pr0v1s1ons of current regulations, 1ncapac1tat1on pay CANNOT con-
tinue beyond the date on which your enlistment expires. In addition, medical
treatment may be obtained only at or by authority of a Veterans Administration
hospital. - Continuation of present medical treatment and/or incapacitation pay
requires that you extend your enlistment. If you do not desire to extend your
enlistment, you must apply to the Veterans Administration for continuation of
medica]-treatment after your ETS date.

3. You must comp]ete the following indorsement and return this letter to the
unit/organization prior to _(enter a date pr1or to ETS date)

FOR THE COMMANDER:

E-1



CAL ARNG Suppl 2 to NGR 40-3 © 19 January 1981
' APPENDIX E (continued) |
1st Ind

T0: (Unit/Organization with address)

1 desire to extend my enlistment

: 1 D0 NOT desire to extend my enlistment and understand that after
.7, my ETS date incapacitation pay will terminate and any further
- medical treatment will require my application to the Veterans
~ Administration. '

(Daté“signed) (Signature of SM)

E-2

¢t



